INCIDENT NUMBER

may  STOW POLICE DEPARTMENT |75 7 52+

plsy PRIVATE PROPERTY ACCIDENT REPORT/MINCR  |pATE TIME

0C

TRAFFIC ACCIDENT REPORT PP L= | 13¢Cd

0 Private Property & Private Property — Hit/Skip O Minor Traffic Accident

LOCATION - ADDRESS

U3oo [enT P\’O- g’?zjw, O Y4124 (G'J-»AAJT EAG'LQ

DRIVER #1 - NAME (Last, First, Middle) PHONE ‘
McNear , Kamupw L. 230-42(-Sy4sS0O
ADDRESS _ ° = CITY STATE ZIP i
4898 Foangian ST, Maproa O Yu2ss
DATE OF BIRTH ' BER STATE
 6-2%- 19776 of
OWNER #1 — NAME (Last, First, Miodle) A SAME AS DRIVER #1 PHONE
b1y
:‘)_.‘ ADDRESS CITY STATE ZIP
T
U [SsN DATE OF BIRTH DRIVER'S LICENSE NUMBER STATE
VEHICLE LICENSE# STATE |YEAR MAKE MODEL COLOR
KD Y |OH |102» | GMC T ennazn |IS=ver
INSURANCE COMPANY ) POLICY NUMBER
CELaum Tagonmvee Co. 732 640770
g]—,A}sz OF VEHICLE DAMAGED
NIVER. STOE REAG
DRIVER #2 - NAME (Last, First, Middle) i PHONE _
CHAPu,:w _Cun_as‘riﬂw G- M- 330-8€1 -75¢ Y
/ADDRESS CITY STATE ZIP
S04 Foancts Ave Curavoca Faus OH 44221 |
DATE OF BIRTH : VIBER STATE
y-\- \9&8%” OH
irst, Middle) ] SAME AS DRIVER #2 PHONE
o~ J
S Nzruyrr' \u ESc , DENVIFER W OSEUWE 20-592-3183
§ ADDRESS ey STATE zZIP
|23 194, 37, . CuyAne ta F{: LLs oH  My213
i DATE OF BIRTH BER STATE
-1 - 469 oY
VEHICLE LICENSE # STATE YEAR MAKE MODEL COLOR
koD U765 OH |[1ciY | Cuevooer Tpavease (\Wars
INSURANCE COMPANY POLICY NUMBER
Syare Faem U313621-SFP .35
PARTS OF VEHICLE DAMAGED
\Stan wumpen / TauNike HaTed
DESCRIBE WHAT HAPPENED
\)N‘l‘f \ MWAS PpQlegD TN A PArlezNnG SPACE  FACING  EAST I8 TUE
PACVIZNnGE LOT. Ur\ur f_)_ wasS  PAIED IN A PAMINGE SPACE pecnal(
TUE  pzSLE  shem \JNar \" Facamve wEST. UNJT l RECAN BAckzine OUY of

| THetlL PANUINL SPALE EFpom EmnsT™ 70 sSCuTH. Acren__,UA‘-T-” ‘WAS AiLRepOy

IN 9UE pzSCT U/\Hr D Vpacleep Our OF THEZR PARi=xng  SPecE  FRUM

T

WEST TS EAST , $ND Srpuise Uz [,

See Reverse Side for Diagram

SUBMITTED BY: =6 DATE

Ore, Gager i FN . FEIRT

2S5
IAPPROVING OFFICER: B ) IDA E -
—Z (Pt Dk "Fg.a5

SPLO3 2018




STOW POLICE DEPARTMENT

FIELD SKETCH (not drawn to scale)

§EE ATTACHEV

WEATHER

oL CLEAR
O RAIN
O SNOW
O FOG

LIGHT

X DAYLIGHT
O DARKNESS
O WITH STREET LIGHTS

SURFACE

I DRY

O WET
O SNOwW
0O OTHER

ROAD

O CONCRETE
(_BLACKTOP
O DIRT

O OTHER



4300 Kent Rd.
(Giant Eagle)

Not To Scale

Page 1 of 1



OH-3

c@ﬁw_’ e e TRAFFIC CRASH WITNESS STATEMENT
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
25- 1833 Srww PD w7 028 |y 25
FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
KQC\' W R\q r THG D 'Q_x HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED
—ce _
OFC G’AL:C.L AT Onr~  SCeNE
OFFICER'S NAME LOCATION

rﬁ— (Jas b(fkczk:nc‘ OU% of M- ﬂqﬂks"ﬂ"r Srja(/(# ':\r\‘ E‘Qm‘f{' al

%) [ l .
GlQr\ﬁ/ equﬂu fd [Das e \moaf c\ AHQ—B(;J&Jw OUJF a-d <« C,J\ 'fﬁ,

SV /&&\mm\o\ﬁ o voon (O Tk /el laﬂoc.ur\\’\"\ R el « bf-ve,/q L2 e\

d\\\\@\b \O(\r kur{ \BA'LL) 1Q/L\“1i r)l})I (\‘]}\XTL\‘L xOC\C-Q *\mJ W@L

| \
Nampad tote o cag LT0R0d To Tay do @b a et

(\R \\\\ ﬂ\q =_ ‘JQQ \’\—Q_, &\F\O\Cg Tu)mn_oc} OV an (D= S chﬂcO =

\n Lgeat ol \,\mw{ v L coddpba 4 Ve o ok

L™

L/GSC%&Q_)-WQ ’/’Lm f’)\o\/re_f )Tuc‘st ok os\& and <\f’)'-oQ c (b,

ADDRESS OF WITNESS

U595 FRanklin St Matra o 949SS

SIGNATURE OF WITNESS OFFICER S SIGNATURE

529_‘_/@ K, D tiint ™

HSY 7003 1@4'/[?60-1 500]
o L SHSO



o] OH-3
Chio pebi ety TRAFFIC CRASH WITNESS STATEMENT

s
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
25- 118323 Srow PO M2 o228 |y2s

FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

L 9usen Schidra

HEREBY MAKE THIS VOLUNTARY STATEMENT TO

PRINTED

5 —EC
@Fc GABEI,

AT O SCENE

OFFICER'S NAME

LOCATION

L yust Py le A 1 To o A\ pas )4 e ’J\ : i)( ted Cop
lWwhile  driver pext  Fo me Stard e To back u p_To
| ¢ U jf F dhat Fimx C She [Pag 3/ o pelle d_on E)' ) o 0‘\
< h ¢ i - ¢ SUY }){ hi N (511 nev JTh Y ¢ }“1 S Cavr (nTo

CRy4Vs -4 {fi o (¢ J‘.I

Nt

L n \H"'i)i.

looKing ¢ Slamme g\

mte hav Car __ _0hd olmost "/)w; t me.  h e
|/ 4 vty & Fry I-“w'_] T u;: \-“-L \;o hoNd § oA 4'“ * 9) +or ke €
picture of hos  plpdr | he quickly 12mod e\
V2o l\ (en SR  vlnTR r Spw N\ om T VIA S T N 4$¢ R
O Mo £ hay Kiools . _ |
He woe o Slandee whitk male Moenjbx 1n hi9 7 0%
doar bt o lagar vy o M T gleen + v ST,
R ep || (o &0 O lat 2 Nolden S\ SKRcid g N =
Vaihicla namt  pae S AT VA SHal+ech w.+h a P
No T S5Ur . |
b ) Feos k Dy CFo yysay 250 - boG- 199 4
SIGNATEE OF WITNESS OFFICER'S SIGNATURE
X .

W) v\ q Clnan (~

X’@FC- /7/#’% 6 o

HSY 7003 1/24 [760-1500]






